INTRODUCTION
The first carefully described abdominal supracervical hysterectomy was performed by Wilhelm Alexander Freund in 1878 and it was the leading technique for over 80 years [1] . In 1963 Tervil/i [2] described the danger of cervical cancer to be 0.3-1.9% following supracervical hysterectomy. From 1950 onwards hysterectomy was almost only performed as total hysterectomy. Since the 1990 interest in supracervical hysterectomy has been re-established because of the introduction of the Classic Intrafascial Supracervical Hysterectomy pelviscopic and laparotomy techniques [3] [4] [5] [6] [7] [8] [9] . Previously, in 1984 (1993) (1994) (per cent), (n=368, 1993-1994) 
RESULTS
The different techniques used on the 368 patients are presented in Figure la and lb. No significant difference in mean parity and body-mass index were found between all groups of patients ( Fig. 2 and 3) .
The mean age of the patients that underwent IVH (47.5 years), abdominal and pelviscopic CISH (47.9 years and 46.9 years) were significantly less than that of vaginal hysterectomy (62 years) and abdominal hysterectomy (55.8 years) (Fig. 4) . Table II Age (1993) (1994) A l l FIGURE 3 Age distribution of 368 patients who underwent hysterectomy at the Department of Obstetrics and Gynaecology University of Kiel (1993 Kiel ( -1994 Fig. 5 .A significant difference in blood loss was found between pelviscopic CISH (401 ml), vaginal hysterectomy (387 ml), IVH (364 ml) and laparotomy CISH (575 ml) and abdominal hysterectomy (718 ml).
A comparison of the operating times ( Fig. 6) According to the histopathological findings, the majority of myoma patients were treated by abdominal hysterectomy and by CISH-operations either pelviscopically or through laparotomy. While patients with genital descent were mostly operated using the vaginal hysterectomy or IVH techniques, showed normal histology (Table III) .
The uterine size and weight could significantly affect the type of the hysterectomy operation needed. The average uterine weight was 145 g (range from 33 to 360 g). Figure 7 showed that the uterine weights less than 200 g were removed by IVH and pelviscopic CISH operations, while larger size uteri weighing less than 400 g in average were treated by AH and laparotomy CISH operations. Operating time (1993) (1994) FIGURE 6 Operating time of 368 hysterectomies of patients who underwent hysterectomy at the Department of Obstetrics and Gynaecology University of Kiel (1993) (1994) (1993) (1994) LpCISII FIGURE 7 Uterine weights of 368 hysterectomies of patients who underwent hysterectomy at the Department of Obstetrics and Gynaecology University of Kiel (1993 Kiel ( -1994 The shortest period of postoperative hospitalization was found among the patients, undergoing pelviscopic CISH operations (Fig. 8) [21, 22] .
With our surgical experience in the CISH procedure we shall certainly be able to shorten the operating time.
